MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—025386

DEPARTMENT OF PUBLIC a:laA.L'ru- AND WEL FARE . o 6319 STATEFILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____._m{_ —e—.Primary Regittration Distric OGQ------___Regi:rur's No. e R
ON THIS STUB L, o -t
1. PLACE OF DEATH =~ 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
vV o a a. COUNTY . a. STATE . . b. COUNTY admission)
R ; i059 = Illinois
ev. 4/ % b. cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
%‘ TOWN ST. LOUIS’ DHSSOUEE TOWN Cario Yes){] No O
1 o c. T-I%QP’;!I‘;AATEO%)F {If NOT in hospital, give IocastiIo;iTAL Inside Limits d.jTREETss (If cutside, give location) Reside on Farm
——— DDRE .
STITUTION HO Y N s Y.
X >9 3 - B =0 0 509 Peyramit Court s 0 NoXJ
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) - OF
" ANNIE WRIGHT WILLIAMS DEATH JUNE 25 1962
3 5. SEX 6. COLOR OR RACE 7. Merried (]  Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER ID\"EAR ::unnsa 24 HR
Widowed Divorcad Months ays ours I Min,
5 Female Negro dowed veced Bl 1 42 1018 | bi
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7ed duping most of warking life, even if retired) N
2 ousewife -Home Cedar Bluff,Miss U.S.A
7 l 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 P ie Rj Irene How dead
8 / W 15. WAS DECEASED ENVER IN U.5/ARMED FORCES? 14 <AL1AY CCATIDITY biA), 17. INFORMANT Address
L4 Aé war or detes of servid . .
° w none Alice Wright 509 Peyramit Court,C 1
% - DEATH (Enfer only ane causs per line L. - v INTERVAL BETWEEN
10 uZJ RT \a EATH WAS CAUSED BY: 1 QONSET AND DEATH
g W z O wwmeoiate cause oy CHRONIC PULMONARY EMPHYSEMA MANY YEARS
11 Q O . [o
L |a
] o
12 &S a Conditions, if sny, ouE To ) BRONCHIAT ASTHMA MANY YEARS
,_5:.2 - 0 » tr—) which gave rise fo
— 15 |z asbove causs (a), *
13 E = stating the under-
v fying cause last. DUE TO (<}
‘-_—_g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. \f deceased was famale was
diseasa condition given in PART | {a} there a pregnancy in {ast 90 days.
Wy - .
S & ACUTE BACTERIAL PNEUMONIA, ORGANISM UNDETERMINED [T ver | 30 No | D nknown
g E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART 1§ of item 18.)
b=l & PERFORMED? |w} a m]
=. v YESI NO[O 7
S - . o
z g & {720c. TIME OF  Hour  Month, Day, Yesr
P a INJURY am.
N 8 %‘ p.m.
Z @m 20d. INJURY QCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, sirees, office bldg., erc.}
6 NGT WHILE AT WORK [J
o o N [=) -
S o g é 21. | attended the decessed fro . 10.!M_E_25.._1262_and last saw Efr:, alive o 2 62
: g 9 Death occurred at > : on the date stated above, and to the best of my knowledge, from the causes stated.
S W 3 & 220, 81 K ~ eoroe or TilJs ) 736, Aoﬁs 22:. DATE SIGNED
p o y N .
e S oy %@% . AR ARNES HOSPITA)Y 6/26/62
< 23a. BURIAL, CREMATION, [ 23b. DATE T 23, NAME}} CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county} (State)
) Q REMOVAL (Specify) . °
g « | Burial 6/30/62 Spencer Heights Cemetery Mounds,Illinois
= L 24. FUNERAL DIRECTOR ADDRESS EjtmlE ?g) m?t REG. EGISTRARS S ATU,
i =lew /70
= @] C,W.Roberts Und.Co 1416 N.Taylor Ave AV




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by Student Embalmer "No.

working under my personal supervision

Student Signed %/ M

Signature of Student Embalmer

Licensed Embalmer N 4?

P. O. Address 7%0

Note: The above MUST BE SIGNED BY THE HLICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply
with the above consmurgs grounds for revocation of license).

.

If embalmed” by a STUDENT he also shall sign in his OWN handwriting. - '_
If this body is not embalmed, fact should be so stated above.




